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CLAIMS AS FILED - PART I 


j FOR 
I BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

I (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

1 INDEPENDENT CLAIMS 

minus 20 = 

m 

[ (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


* If the diffe^nce in column 1 is less than zero, enter "0" in column 2. 

-LAIMS AS AMENDED - PART II 


. / JULAIMS AS / 


ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
BXTRA 

IDM 

• Total 

(37 CFR 1.16(c)) 


Minus 

PA^FC^R 


AMEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 


EN.TB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
.PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 
(37 CFR 1.16(c)) 


Minus 



LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

1 1.16(d)) ■ 


RATE 

FEE 









TOTAL 


S^ALL ENTITY 

rate\ 

ADDI- 
TIONAL 

x,<? - 



y^^EE^ 



VOTAL 
V)D'L FEE 



rate 

ADDI- 
TIONAL 
FEE 

x $ = ■* 






TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

' FEE 

OR 



OR 



OR 



OR 


\ i 

OR 

TOTAL 


OR 

OKHER THAN J 
SMAH- ENTITY I 


RATE 

\ ADDI- I 
\ONAL I 
NEE I 

OR 

xs/S - 


OR 

x s $Id * 


OR 




TOTAL 
ADD'L FEE 






RATE 

AODJ- I 
TIONAL I 
FEE 

OR ■ 



OR 

x $JL^= 


OR 



OR 

TOTAL 
ADD'L FEE 



AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


* If the entry in column I is less than the entry in column 2, write "0" in column 3 
" If the "Highest Number Previously Paid For- IN THIS SPACE is less than 20 enter "20 
If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3 enter -3" 
Hiahesl Number Pro./innciw o^;a n«r" /t^j^i — i„ _i '. 


RATE 

ADDI- 
TIONAL 
FEE 

* $ .. = 


x $^£3± 




TOTAL 
AOD'L FEE 




RATE 

ADDI- 
TIONAL 

fee : 

OR 

« ..,<?/. 


OR 

x $^2_, 


OR 

+ J&0. 


OR 

TOTAL 
ADD'L FEE 



tl Z , 7 ' ' «s less man 3, enter "3". 

The H.ghes Numbe, Piously Paid For" (Total or independ e nt) is the highest number found in (he app rgpriale box in column 1 
Diiecuon 01 information is required by 37 CFR 1.16. The information 
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ADDRESS. SEND TO: Comn.i.sion.r for Patents, P.O Sol : 145C XanS'^S' ° FEES ° R C0MPLETED F0 ™ S ™ THIS 

If you need assistance in completing (he form, calf UB00-PTO-9199 dnd'setect option 2. 


